26(“)5 FOR PROFIT conpommdu | FILED
__ ANNUAL REPORT (AR) S Apr 18, 2005 8:00 am

DOCUMEBNT # P04000008684 o
oL ecretary of State
RAMP/AGE ENTERPRISES, INC. (03-24-2005 90033 031 ***150.00
Principal Place of Businass ' Maffing Address
7830 DUCKWOOD LN 7830 DUCKWOOD LN
&CKSONVILL}E FL 32210 64;CKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Addrass “{l m | | ;‘n \ﬁ\
Suite, Apt. #, altc, Suila, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State ~ City & State 4. FEl Number Applied For
. 20051811 Not Apphcable
Zo Couniry Zp ) Country 6. Certificate of Status Desired O Eﬁ'zasqf::;bm'
:s. Name and Address of Currert Reglstered Agont 7. Name and Addrass of New Reglctered Agenl
o em— oo . -_— - Name .. cmm o e e e e
?g%%is&:gg%YLi __ __Sgeet_Ad_drgs_g; (P.Q. Box Number |s Not Acceptable) e
JACKSONVILLE FL 33210 -
City FL J Zip Code

8. The above namod enlity submits this mmment for the purpose of changing its registorad office or registared agent, or both, in the State of Florida. | am tamikiar with, and accep!
the nbiigahms of registered agem, ¥

SIGNATURE _ :
", Sgnuuo yped o plinud nam d ranuiend -g-nt and hie d apphcable [NQTE: Pagnterad Agent signaturs raguired when mirstalng) DATE

o S T

FiE NoquFEE 1$'$150.00

9. Blaction Campaign Financing  $5.00 May 8a
Trust Fund Conribyion. [} Addod io Feea

A OFFICERS NG DIRECTORS | EZB 2DOMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me o |P- ' 7 Detete e ' Ol change [ Addition
NAME * |DONLAN, JEFFREY é HAME

STREET ADDAESS | 7830 DUCKWOOD LN: STREE] ADDRESS

omv-ST-IP | JACKSONVILLEFL 32210 oY -S1- 22

e VP O Detere e O chenge [T AddRion
NAME DONLAN, SHARON L NAME

STREET ACORESS | 7830 DUCKWOOD LN : STREE] ADDRESS

CIY-ST- 2P JACKSONVILLE FL 32210 CITY-S¥- 2P

THLE [ Deiete MILE Ochange [ Asditon
WE o e ———— = - — — . . NAME

STREEF ADDRESS STREET ADORESS ) - T
CITY-ST-2IF Cy-31-0f

TIiLE 7 T T D e~ T e - - T T (O Change [ At -
NAME HAME

STREET ADORESS STREET ADDRESS

Ci1yY-ST1-2P LnyY-51-IFP

NILE . ] Delete TITLE DO change [ Acdition
NAME HAE

STREET ADDRESS STREET ADDHESS

oIy-§1-02 : TY-S1- 2P

TmE 3 Delete e [ change 3 Additin
AME, L NAME

STREET ADORESS | . STREE} ADDRESS

CiTy-81-2IP " CiTY-ST-2IP

12. 1 hereby ceni ' that the information suppliad with this filing does nol qualily for the axemplion stated in Section 119, 075'“1) Florida Statutes. | further certity that the Information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal aftect as if made under cath; that | am an officer or director
of the corporabon or the raceivor or n'uslee empawer d.10 xet':‘uw this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ALl ErFioey Bovit) J/z//af w\5% 2797

SIGNATURE: L
ug ‘ bonmmomnﬁumwmmnnmaecma Daytrivs Prone 1




